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Editorials 


THE FIRST AMERICAN PHYSIOTHERAPY CONVENTION 


HE First National Convention of the American Physio- 

therapy Association was held in Boston, September 13th to 

16th, inclusive, and proved to be even more of a success 
than anyone dared hope. 

There were representatives and delegates from nearly every 
section of the country and local chapters, who gave short talks on 
their work and that being done by the association they represented. 
The California Association seems to have been particularly active 
and progressive. It was a privilege to listen to the inspiring 
lectures and talks by some of the most eminent physicians in Boston, 
among whom were Doctors Joel E. Goldthwaite, E. G. Brackett, 
Arthur T. Legg and James W. Sever. Doctor Chris Sampson from 
New York gave an interesting lecture on “Electrotherapy.” 

There were innumerable questions discussed at the business 
meetings, both formally and informally, some definitely voted on 
and passed, others upon which widely differing opinions were ex- 
pressed but about which nothing was concluded. The time was far 
too short to talk over and decide upon so many important points. 
However, we feel at least a beginning has been made. ’ From this 
“set together” should arise a better, clearer-understanding of our 
aims. Although the structure of our association is still more or less 
incomplete, it is built on a rock foundation and will stand the test 
of time and endurance. 

One of the many discussions was concerning our little publica- 
tion, the P. T. Review. It was decided, among other things, to ask 
each local chapter to contribute an article in rotation. This would 
not only lighten considerably the burden of the editors in securing 
material but give each chapter a feeling of responsibiliiy. The San 
Francisco Association has contributed an article which will be 
published in this issue. The Portland, Oregon, Chapter, have kindly 
consented to be responsible for the professional paper to appear in 
the March issue. 

To Miss MacMillan, our President, is due an infinite amount of 
credit for carrying through, under tremendous difficulties, such a 
successful undertaking as the First National Convention. 
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Over the Top With Miss Sanderson and the First Overseas Unit 


By HUNTINGTON 


HI war seems to have wrought plenty of havoc in the 
thoughts and illusions of most of the A. E. F., and certainly 
the first unit of overseas P. T.’s did not come through with- 

out the scars and scarifications that “this man’s army” inflicted on 
tenderfoot tissue generally. But the unit carried with it out of the 
mess and medley the memory of some things that were fine. And of 
those it treasures among the best Miss Sanderson’s visit shortly be- 
June 7, 1918, when the Manchuria, with the twenty-four picked 
aides aboard, steamed out of Hoboken bound for La Belle France. 

We were certainly ripe for a visit of inspiration, for we had been 
putting in some hard time. Sleeping in a sun parlor in June is not 
the very best conserver of energy, but when it is supplemented by 
day-time sprints to the photographer and the finger printer, eleventh- 
hour flurries of shopping and an endless hodge-podge of rules, cau- 
tions, rumors, prophecies, call-downs, regulations and contradictions, 
its health-giving possibilities dwindle to cipher size. 


Not that we were not at white-hot enthusiasm over the business in 
hand—none of the crowd lost that throughout the length and 
breadth of our overseas shift—but we were fed up on snubs and 
mismanagements, on petty tyrannies and on piffling viewpoints, and 
that tough old Hydra, A. N. C., Anti-Aiditis, had begun to rear some 
of its stubborn heads. Frankly, our state was one of bewilderment 
that among people engaged on such a stern and absorbing venture 
there could run riot the quantity of little-mindedness that there did. 


With the first word that Miss Sanderson spoke—we being 
herded together in the villainously stuffy little room that had been 
knocked down to us in official auction—-the clouds and cobwebs blew 
away, and the wholesome sun of clear purpose came out. The gist 
and very heart of what she said had to do with the ideal aspect of 


the work we were to do—with its significance to us and to others 
for then and for all time. She spoke of the big need overseas for 
P. T. work, and of our good fortune in being the first to set sail in 
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the high adventure. She spoke of what our work in the war should 
mean to post-war physiotherapy. And then she came down to the 
brass tacks of the whole thing—the conditions we should have to 
face and the situations we should have to meet. But perhaps the 
thing that finally clinched the success of her visit was a quality in 
her that can only be called humanness. She was not too absorbed in 
ethics to touch on such homely necessities to us Overseas as proper 
rest and warm underwear. 


During the talk that elusive quantity, morale, rose like mercury 
in a midsummer noon, Not one of the twenty-four of us but felt 
heartened and freshened by it, braced again to the big task ahead. 
The teasing pricks and small irritations were washed away in the 
steady flow of clear thought that had been let in on them. 

It was this inspirational quality, this gift for magnetic leader- 
ship and for holding to the big and worth while issues that made 
Miss Sanderson ideally fitted to the task of organizing P. T.’s for 
overseas service. Without her vision and determination, the deli- 
cate operation of transfusing a stream of physiotherapy from civil- 
ian to military life and so winning the profession countless oppor- 
tunities for service and recognition probably never would have been 
attempted. Once attempted, it was her magnetic strength of pur- 
pose and of personality that helped to send the first cohort forth 
brim-full-and-running-over with the determination to “put it ovet, 
and put it over big.” 


Exercise Therapy 


Mary McMILLAN 


I have selected “Exercise Therapy” for my subject because I 
feel that a wider scope should be given to this phase of the work. 
In the corrective departments that I have observed in the Colleges 
and Schools of Physical Education both in this country and in 
Great Britain, the teaching of corrective work, remedial exercise, 
therapeutic exercise, whichever name you decide to call it, I think 
is confined too largely to the orthopedic field. The corrective work 
divided into preventive and remedial consists chiefly of a study of 
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hygiene, posture training, viceroptosis, scoliosis and foot conditions. 


\Ve all feel what an important place exercise occupies in pre- 
and post-operative conditions. It is, however, to a different phase 
of condition that I should like to speak. The beneficial effects of 
exercise in various types of paralysis. Let us first consider the 
upper neurone type, in which the lesion occurs between the upper 
neurones, which are situated in the precentral area in the cortex and 
the lower neurons in the spinal cord. ‘This type of paralysis is called 
spastic, although there is really no paralysis present, but rather a 
hypertonicity of certain muscle groups. A left-handed brain lesion 
results, in a right-sided both arm and leg spasticity to certain 
groups of muscles. From an anatomical standpoint the flexors, 
extensors, inward and outward rotators, pronators and supinators, 
adductors and abductors have equal balance of play. From func- 
tional standpoint we find that the flexors, inward rotators, adductors 
and pronators have greater power. It is usually these muscles, 
both in the upper and lower extremity, that become spastic. The 
opponens as a result are relaxed and contractures are the outcome. 
The inhibitory centers in the brain are not functioning and this lack 
of inhibition causes a lack of balance between antagonizors and 
protagonizors. 

Dr. Sheppard Ivory Franz, after many years of careful labora- 
tory and practical handling of hemiplegic cases, states most emphat- 
ically that not only the more recent cases of intra-cerebral hemor- 
rhage, but also cases of longer standing with etiology of syphillitic 
brain have shown improvement following exercise. His ideas are 
that all exercise in the convalescing stage should be in game form 
and with competition as an incentive for mental stimulus. Dr. 
Franz claims that this is truly re-educational work. No attention 
is paid to the spastic groups, but all games are designed to incor- 
porate the activity of the relaxed groups as far as possible. Man- 
ipulation of muscle in these cases is cut to a minimum and gentle 
stroking only is used, except for light repeated transverse hacking 
across the relaxed muscle fibres before starting games or game- 
form-exercises. The object of this hacking is to mechanically con- 
tract the relaxed muscle fibres. The exercise is the important part of 
the treatment in Dr. Franz’s estimation. Releasing a ball from the 
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hand as many times as possible in one minutes uses the relaxed exten- 
sors. In the same way games that will send stimuli to the extensors 
of the forearm, arm and shoulder are good. The same method of 
kicking for a goal in which it is necessary that the patient use the 
abductors and outward rotators of the thigh, which are usually the 
relaxed group of the lower extremity. : 


Another type of paralysis in which exercise is most helpful is in 
iocomotor ataxia. As exercise merely aims to treat the most prom- 
inent symptoms of the disease, the cause should receive the usual 
anti-syphillitic treatment by repeated Wasserman tests, until, if pos- 
sible results show negative reaction. Dr. Frenkel has worked out 
an excellent system of compensatory exercises. “hese exercises 
are repeated many times in the simplest form. The eyes are used to 
assist the co-ordinate centre, which is in the cerebellum. In loco- 
motor ataxia the lesion may be in the post-horn in the spinal cord, 
the post column or in the cerebellum. Inco-ordination of muscular 
movements is the most important thing to be borne in mind in the 
exercise treatment. After repeating a simple movement smoothly 
and quietly with the eyes used to guide the movement, the same 
exercise is repeated several times while the eyes are closed. A com- 
bination of activity marks progression and each activity should be 
mastered before a new one is attempted. 

Balance in such cases is much disturbed and a peculiar gait is 
usually the result of a subconscious effort to maintain equilibrium. 
Exercises of re-education such as taking first short steps and grad- 
ually progressing in foot placings to longer steps is very helpful. 
All staccato movements are discouraged from the start, and every 
attempt should be made to have the patient use every effort to delib- 
erately control every voluntary movement during its performance. 


Reserved Section? 


“Is my wife forward?” asked the passenger on the Limited. 


“She wasn’t to me, sir,” answered the conductor politely. 


(The Drexerd.) 


a 
q 
a 


Tue P. T. REvIEW 7 


The Use of Prolonged Traction Simultaneous with Hot Packs in 
the Treatment of Stiff Joints 


EVELYN Oster KINDALL, Berkeley, Cal. 


EAT during prolonged and even traction has often proved 
successful in the treatment of stiff joints when other methods 
fail to bring the proper results. Because the technicians in 

the Physiotheropy Department at Hahnemann Hospital have found 
this method of treatment of particular value, it was thought well to 
discuss its technique for the benefit of any who may not be familiar 
with it. 

The treatment may be started as soon as active movement is indi- 
cated. Sandbags or pulley weights, and in some instances both, are 
used to produce traction. The sandbags should be of various sizes 
and the pulley weights graduated, in order to make the treatment pro- 
gressive. It is of importance that the pulleys be installed in con- 
venient places so that as little time as possible be wasted in adjusting 
them to the patient’s needs, and a direct pull on any joint may be 
obtained without difficulty. 

Hot packs should be applied to the stiff joints first. In some cases 
when the antagonistic muscles are found to be in a state of extreme 
contraction, it is well to allow them to relax under the heat as much 
as possible before applying traction. The patient is thus enabled to 
stand a greater amount of pull on the joint with less discomfort 
than would have been possible had the traction been applied simul- 
taneously with hot packs. The packs should be as hot as the patient 
is able to bear them and should be changed as often as necessary, 
without interfering with the traction on the joint. 


The patient should be placed in a comfortable position and re- 
main passive during the treatment. It is therefore essential to at- 
tach the pulley rather than have the patient hold it. This eliminates 
all possibility of the traction being reduced as it becomes uncom- 
fortable. The weight should be constant and even throughout the 
treatment, and the treatment should continue over a long enough 
period of time to produce relaxation by heat, and to cause fatigue 
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in the antagonistic group of muscles, in order that the resistance 
may be minimized. Traction should be increased from time to time 
in order to make the treatments progressive. In some cases addi- 
tional weight may be applied at each successive treatment, in other 
instances several treatments may elapse before the application of 
additional weight is advisable. The technician must be guided by 
the type of case and the effect of the treatment upon the patient. 

lo increase abduction in a stiff shoulder joint, seat the patient 
directly in front of the pulley, with his back toward it. His arm 
should be extended sideward as high as possible and the handle of 
the pulley attached just above the wrist. A little padding placed 
between the handle and the arm will avoid any uncomfortable sen- 
sation there. The shoulder should be well hot packed and covered 
over with rubber sheeting to keep the heat in. The tendency of 
the patient to raise the whole shoulder girdle instead of limiting the 
motion to the shoulder joint may be counteracted by placing sand 
bags on the shoulder receiving the traction. If the patient is a 
plinth case, the same procedure will be followed, except that the 
patient will lie on his back with his head toward the pulley, and 
the plinth be placed at right angles to the wall on which the pulley 
is attached. 

Flexion in the hip joint may be obtained by having the patient 
lie on the plinth in the manner described above, with knee flexed, 
and attaching the pulley handle to the leg just above the ankle. To 
force abduction in the hip, the plinth should be placed parallel to 
the wall on which the pulley is fastened, and be placed in such 
relation to the pulley that the handle attached above the ankle will 
force the leg sideward, upward. 


To obtain flexion in the knee joint, have the patient lie on his back 
on a plinth placed at right angles to the wall on which the pulley is 
attached, with his head toward the pulley. Have him flex his hip 
enough to allow as much flexion in the knee as is possible,, then at- 
tach the pulley handle over the foot. If a splint is placed on the 
sole of the foot, traction will prove more comfortable. The same 
procedure is followed to force flexion in the ankle joiint, except that 
the knee and hip joints are in extension. In case of drop foot and a 
flexed knee joint, have the hip joint extended, and the pulley handle 
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attached to the foot as described, then place sandbags on the 
knee to force extension. Both the ankle and the knee should be 
well hot packed for this treatment. 

Whenever traction is placed on the ankle joint, care should be 
taken to avoid holding the foot in a state of pronation. It may be 
supinated by having the pulley handle placed in such a way as to 
bring the greatest pull on the posterior portion of the inner border, 
thus holding the foot in a position of strength. Good position of all 
parts of the body is the technician’s first consideration. If she be- 
comes so intense upon the correcting of some particular fault that 
the rest of the body is forgotten, other defects may develop during 
treatment which may prove of a grave nature. 


Some physiotherapy departments are not equipped with pulleys 
and the technician is forced to use her ingenuity in applying trac- 
tion. Much may be done in such cases with sandbags, a wide strap 
and splints. A stiff knee in a state of extension may be treated by 
having the patient sit on a plinth with his legs over the side. Sand- 
bags are then placed on the stiff leg just above the ankle, and flexion 
thus forced. If the patient has a drop foot, care should be exercised 
in placing the sandbags high enough on the leg to avoid stretching 
the anterior muscles of the foot. A drop foot should always be 
given support during treatment so that the weak muscles may not 
be given additional stretching by the weight of the hanging foot. 
The same principles are of consideration in the treatment of drop 
wrist. 

A patient having partial flexion in the knee joint and a stiff ankle 
joint, can be treated in a lying position on a plinth. A wide splint 
should be placced over padding on the sole of the foot, and another 
just above the knee, which is flexed as much as possible. The strap 
is brought around the sole of the foot and fastened as tight as pos- 
sible over the splint above the knee, thus forcing flexion both in the 
knee and ankle joints. The knee and ankle joints should be well 
hot packed, as should all joints receiving traction. 

Traction may be applied to other joints of the body both by 
means of pulley weights and through the use of straps, splints and 
sandbags, by applying the same principles involved in the treat- 
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ments of the stiff joints described above. While traction through 
the use of straps, splints and sandbags is not as adaptable nor as 
satisfactory as traction by the aid of pulleys, results are often 
obtained which have proved obstinate in response to intermittent 
forcing. In the latter type of traction it is of great importance to 
have sufficient padding and wide splints over the parts with which 
the strap comes in contact, in order to avoid discomfort and inter- 
ference with the circulation. 

lhe technician will bear in mind that the co ntra-indications for 
traction are the same as those for forcing in in any manner. A 
few of the most common are mentioned below : 

1. The continuation of pain twenty-four hours after treat- 
ment 
2. Increase in oedema and inflammation. 

’. The inability of the antagonistic group of muscles to com- 
plete their range of motion following the treatment. An example 
of this is the failure of the quadriceps to extent, after knee flexion 
under traction. 

t. Unstableness in a joint. An example is lateral movement in 
the knee joint. 


A Nurse’s Prayer. 


© Lord, I must not ery, 

And yet my eyes contain 
Such floods of scalding tears 
That they will never dry, 
Descending soft. as rain 
Through all the coming years. 


For Jesus, I must weep, 

When I behold the sight, 
These men who fought and bled, 
Who moan and cannot sleep, 
Their souls so snowy white 


The wounded and the dead. 
CHAPLAIN COAKLEY in Stars and Stripes—France. 
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Advisory Committee 


At the Convention the following doctors were voted upon to 
serve as an advisory committee,, and they have very kindly con- 
sented. 

Dr. Harold D. Corbusier, 612 Park Avenue, Plainfield, New 
Jersey. 

Dr. Ralph R. Fitch, 366 East Avenue, Rochester, New York 
( Rochester Clinic). 

Dr. Frank B. Granger, 520 Commonwealth Avenue, Boston, 
Massachusetts. 

Dr. Melvin S. Henderson, Rochester, Minnesota (Mayo Clinic). 

Dr. Roy Lyman Wilbur, Stanford University, Palo Alto, Cali- 


fornia. 


“BODY MECHANICS” 
by 
Lean C. Thomas and Dr. Joe, E. 
“Body Mechanics,” published by Houghton Mifflin Company, 
Park Street, Boston, Massachusetts, is the most thoroughly up-to- 
date book of its kind. It is indispensable for those engaged in 
posture training, physical education and Physiotherapy 


Has anyone seen 
Your what’ 
Myology! 


The Voyage of Life 
One ship drives east and another drives west, 
While the selfsame breezes blow. 
It’s the set of the sails and not of the gales 
That bids them where to go. 
Like the winds of the sea are the ways of the fates, 
As we voyage on through life; 
It’s the set of the soul that determines the goal, 
And not the storm or the strife. 
—Resecca R. WILLIAMS. 
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Overseas Aides—Attention! 


So far as we know, the best organization of overseas women 
that exists today is the Women’s Overseas Service League (W. O. S. 
L.), because it is local-national and takes in everyone. The best 


account of the League is that given in the “Stars and Stripes” for 
January 28th, 1922. Says that paper: 


“The Women’s Overseas Service League is a national organi- 
zation composed of 23 units (it now numbers 33), or local 
leagues of cities all over the United States. Any woman who 
has served overseas during the World War for the Allied 
Cause between the dates of August 1, 1914, and January 1, 1920, 
is eligible to membership through her local league. 

The 23 units are Boston, New Haven, New York (New York 
now has four units), Philadelphia, Washington, the All-England 
Unit of New York, Atlanta, Richmond, Toledo, Cincinnati, Cleve- 
land, Pittsburgh, Chicago, Minneapolis, St. Paul, Indianapolis, Kan- 
sas City, Seattle, Los Angeles, Pasadena, Omaha, San Francisco 
and Denver. (Since the issue of the “Stars and Stripes,” Baltimore, 
Detroit, New Jersey, Portland, Phoenix and Tulsa units have 
entered. ) 

Some of the purposes of the League are “To keep alive and de- 
velop the spirit of service manifest during the war; to assist in 
every way possible in furthering patriotic works, and to assist men 
and women who served and were incapacitated in the great war.” 

The W. O. S. L. meetings which we have attended have been 
conspicuously interesting and stimulating, and marked by a frank 
and vigorous spirit of enterprise and comradeship. <A luncheon 
which the Chicago unit gave at the beautiful Drake Hotel, where 
we were lined up by real hard boiled M. P.s from Fort Sheridan, 
and held waiting in line for some time, and then served on mess kits 
at bare, rough-topped tables while the speakers—erstwhile officers— 
dined at a table a foot above us and were served by most solicitous 
waiters, would have delighted your souls. 


The National Convention of the League at Washington, D. C., 
May, 1922, was delightfully thrilling. The members were received 
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at the White House by Mrs. Harding, by Mrs. Herbert Hoover, Mrs. 
larz Anderson and Miss Dorothea Denys, at their homes, and were 
addressed at a “get-together” meeting by Ambassador Jusserand,, 
Sir Auckland Geddes, Countess Helene Goblet d’Alviella, and our 
own General Pershing. 

Next year the National Convention will be held in Chicago, and 
we hope there will be many re-aides in attendance. It would be 
ideal for us to enter as a unit, but as we are so few and scattered, 
a bit impracticable ; but surely every Overseas R. A. will feel it her 
duty, and I know it will be a joy to associate herself with her local 
organization. 


8. 0. 8. 


Substitute P. T. wanted February and March, 1923, in Buffalo, 
New York, to work in Dr. Plummer’s P. T. Department and at 
Children’s Hospital. Salary $175 a month. For particulars apply 
Mrs. Edith B. Wilcox, 424 Potomac Ave., Buffalo, N. Y. 


Massage, Heat and Exercise on the Local Circulation, Effects Of 


California State Medical Journal, August, 1922, Vol. XX, No. 8 
A. W. Hew ett, Department of Medicine, Stanford University, San 


Francisco, Page 276. (Read before the section of Techincal 

Specialties [California Association of Physiotherapists] at the 

Sist annual meeting of the California State Medical Society.) 

Hewlett gives the results of experiments of the effect of mas- 
sage, heat and exercise on the local circulation and relates these to 
certain methods commonly used in Physiotherapy. 

The continued application of hot water to the arm increases 
the local rate of blood flow from four to eight times and the con- 
tinued application of cold causes the rate to fall to one-half to one- 
fourth of the original. For example—in one of his experiments the 
rate of blood flow in the arm as a result of thermic influences varied 
from 2 to 40 c.c. per 100 c.c. of arm substance per minute. In- 
creased rate of blood flow in the one arm due to local heat applica- 
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at the White House by Mrs. Harding, by Mrs. Herbert Hoover, Mrs. 
Larz Anderson and Miss Dorothea Denys, at their homes, and were 
addressed at a “get-together’’ meeting by Ambassador Jusserand,, 
Sir Auckland Geddes, Countess Helene Goblet d’Alviella, and our 
own General Pershing. 

Next year the National Convention will be held in Chicago, and 
we hope there will be many re-aides in attendance. It would be 
ideal for us to enter as a unit, but as we are so few and scattered, 
a bit impracticable ; but surely every Overseas R. A. will feel it her 
duty, and I know it will be a joy to associate herself with her local 
organization. 


8. 0. S. 


Substitute P. T. wanted February and March, 1923, in Buffalo, 
New York, to work in Dr. Plummer’s P. T. Department and at 
Children’s Hospital. Salary $175 a month. For particulars apply 
Mrs. Edith B. Wilcox, 424 Potomac Ave., Buffalo, N. Y. 


Massage, Heat and Exercise on the Local Circulation, Effects Of 


California State Medical Journal, August, 1922, Vol. XX, No. 8 
A. W. Hew tett, Department of Medicine, Stanford University, San 
Francisco, Page 276. (Read before the section of Techincal 
Specialties [California Association of Physiotherapists] at the 

51st annual meeting of the California State Medical Society.) 


Hewlett gives the results of experiments of the effect of mas- 
sage, heat and exercise on the local circulation and relates these to 
certain methods commonly used in Physiotherapy. 

The continued application of hot water to the arm increases 
the local rate of blood flow from four to eight times and the con- 
tinued application of cold causes the rate to fall to one-half to one- 
fourth of the original. For example—in one of his experiments the 
rate of blood flow in the arm as a result of thermic influences varied 
from 2 to 40 c.c. per 100 c.c. of arm substance per minute. In- 
creased rate of blood flow in the one arm due to local heat applica- 
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tion also causes increased blood rate in the opposite arm though to 
a lesser degree, and so the thermic influence is not purely a local 
one. This general response follows so immediately that it is attrib- 
uted to nervous reflexes. Thermic influences also affect the body 
temperature through the heat regulatory centers. Cold likewise 
raises the body temperature. 

Voluntary use of local muscles (exercise) ) increased the rate 
circulation from three to eight times. This increase is due to the 
voluntary effort rather than the mechanical effect of the motion. 
Here, Hewlett suggests, is the physiological grounds for encouraging 
a patient repeatedly to make the effort to use muscles even though 
the effort be apparently futile. 

Other results of the experiments are: massage does not increase 
the rate of circulation as heat does. [xercise causes a marked 
swelling of the part, due to increased blood supply, while massage 
produces no effect upon the volume of the part; therefore massage 
should accompany voluntary effort. No medicine produces an in 
crease in rate of circulation comparable to that produced by heat and 
exercise. Therefore these means are not without influence on local 
disease. 


NOTICE 


The Editors wish to apologize for two mistakes which appeared 


in the September number of the P. T. Review: One in the article 
entitled, “From Los Angeles, Cal.” The second paragraph should 
read, “Our local chapter of the American Physiotherapy Associa 
tion, etc.”’ 

Also Miss Penfield wrote the paper on “Standardization of 
Physiotherapy Equipment,” which was read at the California State 
Medical Association’s annual meeting. 


A Vote of Thanks 


We, one and all, hereby render Margaret Blake and those who 
assisted her, a vote of thanks for their good work in collecting the 
material for the Convention Bulletin. 
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Here and There 


Dorothy Nash is Supervisor of Physical Education at the 
Raleigh, N. C., Public Schools. Miss Nash was a P. T. Aide over- 
seas and at the Veterans’ Hospital at Biltmore, N. C. 

Betty Myrkel is at Fort McHenry, Md. 

Eva Brunell is teaching physical education at the Bancroft 
School, Haddonfield, N. J. “ 
The Misses Annie and Florence McKee are at Oteen, N. C. 

Miss Edna Sedgewick is now at St. Paul, Minn. 

Miss Beatrice Moody is at the Bronx, N. Y. 

Miss Rachel Ring is Head Aide at Memphis, Tenn. 

Miss Claire Fitzgerald and Miss Dobbs are at the Veterans’ 
Hospital at Dawson Springs, Ky. 

The annual meeting of the hospitals of the State of California 
took place in Pasadena at the Maryland Hotel September 5, 6, 7, 
8. The subject oi Physiotherapy was discussed under two- sections. 
One was the “Physiotherapy Department in the Small Hospital” ; 
the other was “Physiotherapy, Its Relation to the Hospital and to 
the Medical Profession.” Drs. Markell, Gottlieb, McChesney and 
Miss Furseott were the discussants. The programme was quite a 
success, as there were well over five hundred people there, all 
connected with hospitals in some capacity. 

Miss Antoimette White has been appointed by the California 
Association of Physiotherapists to be local secretary of the State 
Organization in Los Angeles. 

At the September meeting of the California Association of 
Physiotherapists Dr. Percival Dolman was the speaker, his subject, 
“The Relations of Eye Conditions to Posture.” At the October 
meeting Miss Haglethorne (Superintendent of Physical Education, 
San Francisco), gave a paper on “The Relation of Physiotherapy to 


Physical Education.” 

Miss Edith Parr is doing social service work at U. S. Veterans’ 
Hospital No. 45, Biltmore, N. C. Miss Parr was a P. T. Aide at 
Cape May, N. J., and Detroit during the war. 
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Miss Edith Dusenberry was married October 4th to Mr. Mill- 

ard E. Maurer in Salt Lake City. She will live in San Francisco. 

Anna G. Melcher, Assistant Chief Aide, has been transferred 

from the U. S. Veterans’ Hospital No. 18, St Louis, Mo., to the 
Veterans’ Hospital at Greenville, S. C. 

Miss Esther Coe, Mt. Alto, Washington, D. C., has been trans- 
ferred to U. S. Veterans’ Hospital No. 41, New Haven, Conn. 

Miss Louise Worcester is in charge of the Public Health Clinic 
at Washington, D. C. 

Miss Bloom is in charge of the U. S. Veterans’ Clinic at 
Washington, D. C. 

Miss Bessie Morgan, U. S. Veterans’ Hospital No. 30, Chicago, 
Ill., is to have charge of the U. S. Veterans’ Clinic, Indianapolis, Ind. 

Dr. Chris Sampson is giving an interesting course of electro- 
therapy lectures. He expects to be in the “Twin Cities” about 
Christmas time. 

Alice Hobbins-Wesley Busbey, Crescent City, Ill., July 16. At 
home in Chicago, IIl. 

Katherine Robinson-Raymond Mooney, Brookline, Mass., Aug. 
2. At home in Chicago, IIl. 

Wanda Engle-Hugh Stanard, Washington, D. C., Sept. 9. At 
home Washington, D. C. 

Evelyn Kindred took a post graduate P. T. course in Boston 
during the summer; on her return she requested her discharge to 
resume her former position in the Los Angeles Public Schools. 

Two recruits have been added to the P. T. Department, Dor- 
othy Remick of Ayer, Mass., and Hermoine Wrigley of Lynn, 
Mass. Both girls have had training at Sargent and have taken 
post graduate work at Harvard. 

The course in Physiotherapy at Walter Reed for the training 
of army aides, opened Oct. 2, with fourteen juniors in attendance. 
The course will be quite extensive, with the usual training and 
practice in the various branches in Physiotherapy, with lectures 
on allied subjects by the officers of the hospital staff. The class is 
compossed of ten New Haven graduates and four Sargent grad- 
uates. 
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The New Haven girls are Bessie May Case, Lillian Christesen, 
Etta Conover, Ruth Davis, Katherine Lawton, Katherine Leary, 
Lucy McCabe, Evelyn Noble, Eva B. Messenger and Jane D. 
Wise. The Sargent girls are Mary Birch, Grace Fismer, Mildred 
Jones and Elsa Knutsen. 

Miss Beulah Rader, Assistant Chief Aide P. T., U. S. Public 
Health Hospital No. 14, New Orleans, La., is now a patient at 
Biltmore, N. C., and expects after a month of rest to be back at her 
old post. 

Miss Garson has been transferred from the Baltimore Clinic to 
the Veterans’ Hospital at Greenville, 5. C. 


Miss Mande Elizabeth Cooke was married to George William 
Jones, on Aug. 24th. Since serving overseas, Miss Cook has been in 
charge of the Physiotherapy Department at the U. S. Marine Hos- 
pital, Buffalo, N. Y. 


Dr. and Mrs. Leroy Wright, U. S. Veterans’ Hospital, Tacoma, 
Washington, announce the arrival of a son, Stephen Cole Wright, 
August 24th. Mrs. Wright was Marion Cole, P. T. Aide at Fort 
McHenry, Md., and St. Louis, Mo. 


Announcements have been received of the marriage on Aug. 
12, 1922, of Miss Alice Randall Farnum and Mr. Leon Ray Hannon. 
Mr. Hannan is connected with the U. S. Veterans’ Clinic at Balti- 
more, Md. 

Miss Lillie Reed, who was at Fort McHenry during the war, 
is now connected with the Physiotherapy Department at Mt. Alto, 
Washington, D. C. 

Miss Dagney Petersen, formerly of Polyclinic and Fox Hills 
Hospitals, was married in September in New York City to Mr. 
George B. Van Derzee. They are living at their home, 1049 Grand 
Concourse Bronx, New York City. 


Miss Mary Hagney formerly of the Polyclinic Hospital was 
married on Oct. 14th, New York City, to Dr. K. Winfield Ney, for- 
merly of Colonia and Fox Hills Army Hospitals. 


Lucile Cogswell (Letterman) is teaching at Aurora, Oregon. 


Sibyl Stone is a Health Teacher for the New England Dairy 
and Food Council. 
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Myrna Howe and Juliette Bell are in Boston studying at Tech- 
nology. 

The U. S. Veterans’ Bureau opened a new Out Patient Clinic 
for Physiotherapy at the Grand Central Palace, New York City, Oct. 
3, 1922. The following Aides are at present on duty there: Mar- 
jorie Robinson, Helen Babcock, formerly of the Marine Hospital, 
Stapleton, S. L., and Ft. McHenry; Elsie Lancaster of Washing- 
ton, D. C.; Esther Olsen, formerly of Fox Hills and Marine Hos- 
pital Stapleton; Aldina Jensen, formerly of Polyclinic and U. 5S. 
Veterans’ Hospital No. 81, Bronx; Emily Wellington, formerly of 
Lakewood, Fox Hills. 

Dorothy Virgin, formerly of Fox Hills and Marine Hospital 
Stapleton, has just returned from a six months’ trip to Europe. She 
visited Miss Adelaide Schaffer, now Mrs. Kuntz, in Paris, and 
they traveled together through Italy and Switzerland. She also 
visited Gertrude Rockwood Smythe in London. 

Julia Evans, formerly of Fox Hills, has sailed for Sweden the 
past month after resigning her position with the U. S. Veterans’ 
Bureau, Boston. 

The Hospital at Biltmore, N. C., is being closed; also Parker 
Hill Hospital, Boston. 

\n order was signed Oct. 18 granting the P. T. Aides in gov- 
ernment service straight salaries, instead of commutation, as pre- 
viously. 

\ State Health Exposition is to be given at the Portland Audi- 
torium. Physiotherapy is to be represented there. 

Wilmoth Osborne, formerly of Letterman, is a junior at U. 
of ©. Medical College. 

Mrs. Mortimer Cook (Gladys Bond) formerly of Letterman, 
is enjoying her home in Rose City Park, Portland, and spends 


some happy moments sketching the scenery. 


How About It? 


Crarus Opacus in “Popular Science.” 
Where’s Anne? 
Anne what? 
Anatomy! 
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X-Ray 


(Brief Discourse Given at Convention Dinner, Hotel Bellevue, 
Boston, September 15, 1922) 


M. BuLLocKk 


It is impossible to delve far into the subject of “X-Ray” in the 
short amount of time allotted, so I shall briefly outline its history 
and value in science. 

Probably the first rays were produced by Crookes in his experi- 
ments on electrical discharges through vacuum tubes in 1875. He 
did not recognize the rays and for twenty years they remained un- 
noticed, It remained for Professor William C. Roentgen of Wurz- 
burg, Germany, to discover X-Ray in 1895. Then its great possi- 
bilities in surgery became known and its use in diagnosis of frac- 
tures, location of foreign bodies, etc., at once became general. 


\We still do not know what X-Ray is, but we are learning to pro- 
duce and control it. The subject covers such a large field of useful- 
ness, as compared with a few years ago, that it should be talked of 
in sections rather than the whole. Some authority has said that the 
diagnostic value of the X-Ray has revolutionized the practice of 
medicine. 

Its importance in dentistry is easily understood and appreciated, 
but its greater importance, from the standpoint of curing disease 
and prolonging life, is unquestionably in intestinal stasis. It is here 
that the various distortions that may take place at the duodenum, 
hepatic, splenic and sigmoid flexures may be noted, and we are 
allowed to visualize threatened ulcer and cancer. Many times a life 
is saved or the malignancy deferred many years because of the early 
recognition of the stasis which could not have been accurately deter- 
mined by any other method. 


The therapy of the X-Ray in skin diseases requires selection of 
tubes, distance from the lesion, length of treatments, etc. Many skin 
conditions, like eczema, psoriasis, lichen, acne, etc., yield to this 
treatment quicker than any other method. One must be sufficiently 
familiar with the power and limitations of this powerful agent so 
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that harm may not follow. 

In my opinion, no hospital nor physician’s office is considered 
properly equipped without X-Ray apparatus available to meet the 
many indications that we know it can be used for. 


Love Song of the Volt. 


Come, my Ampere, let us wander 
Down the 60 cycle line; 

We will build our love nest yonder 

In the rectifier’s brine. 

Or if you prefer detectors, 
We will oscillate that way 

Past the realm of wave selectors, 
Hand in hand—watt do you say? 


Gliding through the horsepower motors, 
Slipping past condensors, too, 
Dancing by the whirling rotors, 
Lighting audion bulbs anew— 
Dear, our love will be POTENTIAL, 
You're A. C.* as you were ever; 
To my life you are essential, 
Our CONNECTION non shall sever! 


Is your love then ALTERNATING? 
Do you hold me at a distance? 
Why the constant vacillating ? 
Why do you put up RESISTANCE? 
Come and give yourself to me, dear, 
Where we—Hark! What’s that I see, dear, 
We will build our cosy home 
Quick! let’s fly!’ Here comes an ohm! 


(* As cute.) 


4 A 
- 
a 
( 
| 
: 
i 
; 


red 
the 


The P. T. Review 21 


Physiotherapy in Tuberculosis Hospitals* 
By RutH WHEELER 


Five years ago the work of the Physiotherapy Department in 
a tuberculosis hospital or sanitorium was very limited The more 
serious the condition the less work for the physiotherapist. This is 
no longer true for there is not a busier place in these hospitals than 
the P. T Department, and there is scarcely a patient who is not 
under treatment at one time or another during his hospitalization. 

First I will speak of the bed patient with pulmonary tubercu- 
losis. We are apt to think of him as suffering from a chest condi- 
tion only, but this is not his only trouble by any means, as sooner 
or later this is almost always complicated by a tuberculosis of the 
larynx or of the anus, or a combination of both. The suffering of 
the patient is constant, and every bit of the endurance and strength 
he has is used up in combating the pain, serious inroads being made 
on the resistance his system is building up against this pulmonary 
condition. This is where our Actionotherapy, or ultra violet has so 
great a value. It has not been determined to date just what effect 
the ray has on the T. B. bacillus itself, but we do know through 
laboratory experimentation that it has a considerable bactericidal 
value, and through clinical experiencce its effect in relieving pain 
and hastening the healing processes. These results have been proven 
over and over again. We all know that where sunlight is for any 
length of time disease cannot exist, and in actinic ray we have the 
curative ray of the sunlight, increased very many times and given us 
in a form easy to handle. The relief of pain is due to sedation of 
the nervous irritability of the terminal nerve filaments, by relief of 
the inflammatory engorgement. The healing processes are stimulated 
by the intense hyperaemia produced, and thus hastened markedly. 

For the treatment of throat and anal conditions given locally, 
it is judged that if there is any light harmful effect on the pulmonary 
lesion or any so-called reactivation, it is more than counteracted by 
the fact that it considerably lightens the tubercular burden and gives 


*Read at the American Physiotherapy Association Convention, 
Boston, Mass. 
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the patient a more even chance in the fight with the chest disease, 
by cutting off part of his focci of infection. 

The relief of pam which takes place almost immediately means 
that the patient will be able to sleep without opiates, and his nervous 
condition will be greatly helped. Of course some will argue that the 
reliet of the local condition is purchased at too great a price, namely, 
the danger of reactivating the pulmonary activity, but it seems to 
me that there is considerable question of the real harm that could 
be done, for where the treatment is so local and the compression 
method is used, the danger is reduced to a minimum because of the 
small area exposed to the rays and the fact that such a small part 
of the blood stream is affected at any one exposure. 

Tubercular empyema cases are greatly helped by the exposure 
to the actinic ray which is directed by means of the quartz applied 
directly to the walls and floor of the sinus or cavity. The character 
of the discharge changes and the healing is hastened. 

Tuberculosis of the intestines receives treatment in the form of 
both general body exposure of the patient to the rays and local appli- 
cation. Relief of pain is the rule. In cases of peritonitis, not only is 
the pain relieved, but a reduction of the fluid, or ascites, takes place 
rapidly. 

The various gland conditions are nearly all candidates for 
physiotherapy treatment in one form or another. Merely enlarged 
glands, those which show considerable activity, and those where 
measures have been taken for ablation, are treated by actinotherapy 
until the wounds have ceased draining and healing is complete. 
Then massage, ionization of the scars and exercise of the muscula- 
ture surrounding the lesion is undertaken to restore the part to 
normal appearance and function. 

Massage and radiant heat is used for increasing the elimination 
in the case of the very sick patient where the burden has become too 
great for the kidneys and the skin and the function of both is en- 
feebled. Prolonged radiant heat from large body bakers is given 
in the ward, and massage, stroking for fifteen minutes at a time, is 
given at intervals during the day to help increase the activity of 
the skin. These treatments have saved many patients from acute 
suffering and some few from actual death. 
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Kest is perhaps the greatest factor in the cure of pulmonary 
. B. and is absolutely necessary to a great extent in the treatment 
of surgical T. B. Not one or two hours, but hours at a stretch, of 
rigidly enforced rest in bed every day. The disease through its 
toxins produces in nearly every patient periods of suffering from 
the various myalgias and myositis of the different muscle groups in 
which daily systematic treatment by massage, heat and passive exer- 
cise is invaluable (active exercise being avoided because of increas- 
ing pulse and temperature). A patient cannot rest in bed for hours 
if he is in pain, and the purpose of the rest cure is brought to naught. 

In the surgical wards the after care of joints and limbs which 
have been immobilized becomes the business of the physiotherapy 
department. If practicable, these joints have been treated during 
their period of fixation by the quartz lamp, that is, if the apparatus 
used has left enough of the area exposed. When the term of immo- 
bility is over, massage, electrical stimulation, active, passive and 
lastly, resistive exercises are given to strengthen muscles weak 
from disuse and to restore normal function. 

Exercise has a very important place in the treatment and a 
diagnostic value to the ward surgeon in the case of the patient with 
pulmonary T. B. When a patient is admitted to the hospital for 
observation, or when he has been ill in the ward and has practically 
recovered, he is usually kept absolutely quiet in an open air ward 
for perhaps two months. Then his ambulant hours are gradually 
increased until he is resting in bed but twice during the day, two 
hours in the morning and two hours in the afternoon. When this 
stage is reached, a course of exercise is planned for him by the 
physiotherapy department. For twenty minutes every morning he is 
given the mildest of setting up exercises. Each exercise is formed 
very slowly and there is a pause between each one. The exercises 
involving the muscles of the thorax are eliminated, also all deep 
breathing. Pulse and temperature are taken before and after the 
exercises. Any rise of temperature, undue fatigue or circulatory 
disturbance are noted and reported, and are considered indications 
for discontinuance of treatment. 

After two weeks or so the patient is given more vigorous exer- 
cises for perhaps half an hour, preferably in the forenoon. If he is 
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not fatigued, he is taken out for a hike on level ground for half an 
hour following the exercise period, by an Aide, who watches him 
closely. 

When the patient is able to take half an hour of vigorous setting 
up exercise and two half-hour daily hikes during the day without 
undue fatigue, it is considered by the examining board, if his X-ray 
findings are satisfactory, that he is ready for discharge from the 
hospital, fit to take his place in the business world, a so-called case 
of arrested tuberculosis. 

The heliotherapy given on out-door porches for all sorts of 
T. B. lesions and the local heliotherapy with the Foster apparatus, 
etc., for laryngitis is under the direction of the head of the physio- 
therapy department, and all progress and change in condition is 
reported to the ward surgeon. 

This will give an idea of the day’s work of the physiotherapist 
in an up-to-date tubercular institution, and you can readily see that 
it is a busy one. From the increased demand for physiotherapists, 
one may judge of the importance of this form of treatment in T. B. 


American Physiotherapy Association Nomination Blank 


President 


Vice Presidents 


Executive Committee (two members at large) 


Kindly fill in the above as soon as possible and send to 
Miss Gladys Cooper, 269 Clifton St., Malden, Mass. 
Before January 15, 1923 
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Physiotherapy Directory—1922 


Acheson, Janet, R. F. D. No. 1, Avella, Washington Co., Penn., farmer. 

Aiken, Elizabeth, 814 South 51st Street, Philadelphia, Pa., P. T. U. S. Vet. 
Hospital No. 3. 

Allen, E. Grace, Phalen Park, St. Paul, Minn., State Hospital for Crippled 
Children. 

Anderson, Dora, Fort Harrison, Helena, Montana, head aide, U. S. Veterans’ 
Hospital No. 72. 

Annerstedt, Mrs. Ragnhild, 9 West 48th St., New York City, physiotherapist, 
private practice. 

Appleby, Sara, Glen Cove, Long Island. N. Y. 

Arlin, Lura, Battle Creek Sanitarium, Battle Creek, Michigan, instructor in 
medical gymnastics. 

Atkinson, Florence E., San Francisco, Cal., head aide, Bethlehem Steel Com- 
pany. 

Babb, Ruth, 313 Oregon Bldg., Salem, Oregon, head aide, Oregon State Indus- 
trial Accident Commission. 

Ballard, Charlotte, Medical Bldg., San Francisco, Cal., Dr. J. T. Watkins 
Beck, Dorothea, Montclair, N. J., private office for corrective gymnastics ; 
director of corrective gymnastics, Orthopedic Hospital, Orange, N. J. 
Bell, Josephine, U. S. A. Waler Reed, Ward 76, Washington, D. C., head aide. 

Benson, Grace, Hahnemann Hospital, San Francisco, Cal., physiotherapist. 

Bentley, Marion, 3439 St. Charles Ave., New Orleans, La., Dr. John O’Ferrall. 

Bergquist, Matilda, St. George’s School, Newport, R. L, nurse and physio- 
therapist. 

Beytes, Marion, North Plymouth, Mass. ” 

Bird, Ruth, 1741 Massachusetts Ave., Cambridge, Mass., Dr. Mark Rogers, 
Boston, Mass. 

Blanchard, Gertrude, Medical Ridg., Lynchburg, Va., Dr. Bernard H. Kyle. 

Blake, Margaret, 366 E. Ave., Rochester, N. Y., Rochester Clinic. 

3oxeth, Martha, 4165 Arcade Bldg., Seattle. Wash., private office for P. T. 

Bullock, Marjory, Box 756, Onset, Mass., X-ray and fluoroscopic technician. 

Burrell, Florence, 520 Bank Bidg., Oakland, Cal., private practice. 

Callahan, Mary, 520 City National Bank Bldg., San Antonio, Texas, physio- 
therapist 

Campbell, Denal, Box 267, Belper, Ohio. 

Carey, Mary, Room 322. 30 North Michigan Ave., Chicago, IL, private office. 

Castleman, Mary Lee, U. S. P. H. H. No. 32, 2650 Wisconsin Ave., Wash- 
ington, D. C., assistant chief P. T. 

Child, Elsie, Sprague, Washington. 

Churchill, Mary G., Churchill's Lane, Milton, Mass., University of Idaho, 
Albion, Idaho. 

Colby, Mrs. M. T. (Sarah Fletcher), 1432 West 56th Street, Los Angeles. 
Cal., at home. 

Collins, Marguerite, U. S. A. Walter Reed, Ward 76, Washington, D. C., 
physiotherapist 

Courter, Grace, 7301 Georgia Ave., Washington, D. C., P. T. Ward 76, Walter 
Reed. 

Crowe, Dorothea, 321 Dartmouth St., Boston, Mass., Dr. James W. Sever, 
Boston, Mass. 


Cooper, Gladys, 269 Clifton Street, Malden, Mass., private practice. 
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Curtis, Mrs. Dorothea Davis, 10 West Virginia St., Chevy Chase, Maryland, 
at home. 

Daley, Mildred, North Stratford, N. H. 

Darling, Vera, Extension Division University of Iowa, Iowa City, la. 

Dawson, Marion, 520 Commonwealth Ave., Boston, Mass., Dr. Frederic J. 
Cotton. 

Dawson, Peggy, 5137 Woodworth Street, Pittsburg, Pa., physiotherapist. 

Day, Mabel, Bement, Ill, physiotherapist. 

Dempsey, Mary, U. S. Vet. Bur. No. 39, Boston, Mass., physiotherapist. 

DeWolf, Mary, 509 Audubon Kd.,, Boston, Mass., Dr. Frank B. Granger. 

Doak, Olive, U. S. P. H., Ser. Marine Hospital, San Francisco, Cal., physio- 
therapist. 

Donaldson, Rosalie, Box 350, Rochester, Minn., Mayo Clinic. 

Donner, Mia, 2901 16th St. N. W., Washington, D. C., Dr. Curtis Lee Hall. 

Doyle, Elizabeth, 660 Johnson St., Portland, Ore., P. T., with State Industrial 
Accident Commission, Portland, Oregon. 

Draper, Ruth, U. S. Vet. Hospital No. 56, Fort McHenry, Baltimore, Md., 
assistant chief, P. T. 

Drew, Lillian, 141 East 44th St, New York City, Corrective Dept., Y. W.C. A. 

Dreyer, Ethel M., Haddonfield, N. J. 

Dysart, Dora, Letterman General Hospital, San Francisco, Cal., physiother- 
apist. 

Earl, Ruth, 590 Delap St., Jamaica, Long Island, N. Y. 

Edmonds, Mrs. Emily F., 233 East 60th St., New York City. 

Edwards, Ruth, 313 Oregon Bldg., Salem, Oregon, Oregon State Industrial. 

kisenbrey, Clara, 2914 Claremont Rd., Shaker Heights, Cleveland, O., reme- 
dial gymnastics in private school. 

Elofson, Agda, U. S. P. H. Hospital-No. 26, Greenville, So. Carolina, physio- 
therapist. 

Ewing, Miriam, 660 Knott St., Portland, Oregon. 

Farley, Mrs. Ermma C., 1187 Lexington Ave., New York City, instructor of 
medical massage and gymnastics. 

Fisher, Eleanor, U. S. P. H. Hosp. No. 45, Biltmore, N. C., head aide. 

Fisher, Mrs. James B. (Isabel Noble), R. F. D., No. 5, Paris Mountain Rd., 
Greenville, S. C., at home. 

Flagg, Clara, 24 Gibbens Street, Somerville, Mass., Dr. Frank B. Granger, 
Boston. 

Furscott, Hazel, 8 Jordan Ave., San Francisco, Cal., director of physiothe- 
rapy, Hahnemann Hospital, San Francisco, Cal. 

Garrison, Mrs. Robert (Catharine Cranmer), 1859 York Street, Denver, Colo. 

Gayron, Evelyn, 154 Myrtle St., Rockland, Mass., physiotherapy assistant, 
Massachusetts General Hospital, Boston, Mass. 

Gillespie, Janet, U. S. V. B. Hospital No. 24, Palo Alto, Cal., physiotherapist. 

Gilman, Esther, 610 Lexington Ave., New York City, instructor in corrective 
and remedial gymnastics, Central School of Hygiene and Physical Educa- 
tion. 

Glasscock, Lela, 1170 Victoria Ave., Los Angeles, Cal., teacher corrective 
gymnastics, Franklin High School, Los Angeles, Cal. 

Glidden, Claribel, Marine Hosp. U. S. P. H. S., San Francisco, Cal. 

Graham, Lily, Rex Arms Apts., Orange St., Los Angeles, Cal. 

Griffin, Emily, 612 Park Ave., Plainfield, N. J., Dr. Harold D. Corbusier. 

Gough, Susanne. 1431 So. Garfield Ave., Alhambra, Cal., teacher in Los 
Angeles Public School. 
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Haagenson, Mary, 1 Curve St. Wellesley, Mass., director of Corrective 
Dept. of Physical Education, Wellesley College. 

Hall, Jessie, U. S. Marine Hospital, Chelsea, Mass., physiotherapist. 

Halseth, Anna, 509 Audubon Rd., Boston, Mass., private practice. 

Hansen, Johanne, U. S. P. H. Hospital No. 26, Greenville, S. C., physiother- 
apist 

Harold, Mrs. Gerda, 14 Powder House Blvd., Somerville, Mass. 

Haskell, Edith, 120 Thompson St., Kalamazoo, Mich. 

Haugen, Nina, Pelican Rapids, Minn., physiotherapist. 

Heilman, Emma, Reed College, Portland, Oregon, director of physical edu- 
cation. 

Hemmick, Lenore, Octavia Apts., Washington, D. C., assistant chief P. T. 
office of Surgeon General, Washington, D. C. 

Hindman, Mattie, U. S. P. H. Hosp. No. 30, 4649 Drexel Blvd., Chicago, IIL, 
physiotherapist. 

Howell, Lucy, 915 Carondelet St., Los Angeles, Cal. 

Howes, Cora, U. S. Veterans’ Hosp. No. 77, Portland, Oregon, physiother- 
apist. 

Hufford, Sarah, 374 3rd St., Portland, Oregon, nursing. 

Huntington, Elizabeth, 72 Patton St., Springfield, Mass., reporter, Spring- 
field Republican. 

Irvine, Marguerite, Tacoma Clinic, Tacoma, Washington, physiotherapist. 

Izard, Alice, U. S. P. H. Hosp., Fort McHenry, Baltimore, Md., physiother- 
apist. 

Izard, Mary, U. S. P. H. Hosp., Fort McHenry, Baltimore, Md., physiother- 
apist. 

Johnson, Mrs. Ella Ellison, 2815 N. St., Lincoln, Nebraska, physiotherapist. 

Johnson, E. Othelia, State Hosp. Crippled Children, Phalen Park, St. Paul, 
Minn., director of physiotherapy. 

Johnson, Ethel D., 177 Post St., San Francisco, Cal., Dr. Ernest W. Cleary. 

Johnston, J. Isabelle, 20 19th St., Albany, N. Y., physical director. 

Jones, Eleanor, U. S. A. Walter Reed Hosp., Ward 76, Washington, D. C., 
physiotherapist. 

Jones, Mae, U. S. Veterans’ Hosp., No. 68, Elliott Ave., Minneapolis, Minn., 
physiotherapist. 

Keith, Margaret, U. S. Veterans’ Hospital, The Bronx, New York -City, 
physiotherapist. 

Kelly, Mrs. Edna Parker, Childrens’ Hospital, lowa City, lowa, supervisor 
of physiotherapy department, Children’s Hospital. 

Kennedy, Jane, U. S. A., Walter Reed Hosp., Ward 76, Washington, D. C., 
physiotherapist. 

Kenny, Florence, 269 No. Warren Ave., Brockton, Mass., Harvard infantile 
paralysis commissioner, Boston, Mass. 

Kinnarney, Alice, U. S. Army, Walter Reed Hospital, Ward 76, Washington, 
D. C., head aide electrotherapy. 

Krausenberger, Hilda, 1200 Sacramento St., San Francisco, Cal. 

Lincoln. Grace, St. Mary’s Hospital, San Francisco, Cal., Dr. J. T. Nolan 

Lavers, E. Gertrude, 42 Kearney St., Newark, N. J., physiotherapist. 

LePage, Lois, Algiers, La., assistant chief P. T. 

Leverone, Cecelia A., 636 Beacon St., Boston, Mass., Dr. A. G. Howard. 

Lippett, Louisa, Lathrop Hall, University of Wisconsin, Madison, Wisconsin, 
director of physical education. 

Litzenberg, Emma, U. S. P. Hosp. No. 67, Kansas City, Mo., physiotherapist. 
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Lohne, Inga, 142 Davis Ave., Brookline, Mass., instructor, Boston School of 
Physical Education. 

Maloon, Evelyn, address unknown. 

McGrath, Helen, 108 West Franklin Ave., Gastonia, No. Carolina, physiother- 
apist and secretary for Dr. O. L. Miller. 

McMillan, Mary, 352 Riverway, Boston, Mass., Dr. E. G. Brackett. 

McRae, Rhoda, 2243 Virginia St., Berkeley, Cal., instructor of physical edu- 
cation, Tremont High School, Oakland, Cal. 

Merriam, Ethel, Letterman Gen. Hosp., San Francisco, Cal., physiotherapist. 

Messner, Matilda C., Battle Creek Sanitarium, Battle Creek, Michigan, 
supervisor of medical gymnastics. 

Merrill, Janet, 300 Longwood Ave., Boston, Mass., director of physiotherapy, 
Childrens’ Hospital and Harvard Infantile Paralysis Commission. 

Metherall, Juanita, 142 Berkeley St., Boston, Mass., director of physiother- 
apy, Federal Mutual Insurance Co. 
Meyer, Florence, School for Crippled Children, Belmont Avenue School, 
Newark, N. J., teacher of corrective gymnastics and physiotherapy. 
Miner, Rena, U. S. Marine Hosp. No. 29, U. S. Army Base, Norfolk, Va, 
physiotherapist 

Mogenson, Dagmar, Box 292, Route E, Fresno, Cal., P. T. Hahnemann Hos- 
pital, San Francisco, Cal 

Moore, Mrs. James (Harriet L. Forest), 45 Park Terrace, Cornwallis, Ore, 

Moreaux, Mrs. Gilbert (Frances Philo), 137 E. 26th St.. New York, N. Y, 
New York Orthopedic Hospital, private practice. 

Muhs, Winifred D., 4306, Sheridan Rd., Chicago, IIL, teacher of physical 
education 

Murphy, Mrs. |. H. (Rebecca Berry), 2878 Chadbourne Rd., Shaker Heights, 
Cleveland, Ohio., householder. 

Murray, Ethel, 4165 Arcade Bldg., Seattle, Wash., private office for P. T. 

Myers, Martha, 341 Maine Street, Mt. Pleasant, Pa. 

Neeper, Mary E., Lakeview Hospital, Danville, IIL, physiotherapist. 

Newman, Cornelia, Star City, Indiana, waiting U. S. P. H. S. appointment. 

Nilson, Anna, Reed College, Portland, Oregon, instructor in physical educa- 
tion 

Northey, Ruth, Box 440, Wallingford, Connecticut. 

Norton, Rachel, 603 Windsor Terrace S. E., Grand Rapids, Mich., Dr. John 
Hodgen. 

Orr, Anna. U. S. Veterans’ Hosp., Whipple Barracks, Prescott, Arizona, 
physiotherapist. 

Page, Ethe, 25 Peacevale Rd., Boston 24, Mass., P. T. U. S. Vet. Hosp. No. 
36, Boston, Mass. 

Paulson, Pauline D., U. S. Vet. Hosp. No. 65 ,St. Paul, Minn., physiotherapist. 

Paul, Marie, 655 North 44th Street, Philadelphia, Pa., P. T. Philadelphia 
General Hospital. 

Penney, Mary, 4 Hill St., Portland, Me., private practice. 

Perrine, Helen, 172 Berkeley Ave., Bloomfield, N. J. 

orthopedist, Newark, N. J. 

Pfrehm, Mrs. Anna Monahan, 111 E. Glenwood Ave.., Hyde Park, Mass. 

Pierson, Norma, 40 Elm Ave., Metuchen, N. J. 

Quick, Margaret, 4023 Pine Street, Philadelphia, Pa., assistant physiother- 
apist Philadelphia General Hospital. 

Rader, Beulah, U. S. Veterans’ Hospital No. 45, Biltmore, N. C., patient. 
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Randle, Gertrude, U. S. P. H. Hosp. Fort McHenry, Baltimore, Md., physio- 
therapist. 

Roberts, Ella Priscilla, 109 East 48th St., Portland, Oregon. 

Robertson, Marion, 738 Boissevain Ave., Norfolk, Va., physical director, 
High School. 

Robie, Catherine, Gorham, Maine, P. T. U. S. V. Hosp. No. 81, The Bronx, 
New York City. 

Robinson, Louise, 429 E. 48th St., Chicago, Ill, U. S. Vet. Hospital No. 30, 
assistant chief, P. T. 

Rominger, Susie, U. S. P. H. Hosp. No. 24, Palo Alto, Cal., physiotherapist. 

Rorstrom, Mrs. S. (Forsberg), 87 Post Ave., New York City. 

Ross, Alice. U. S. P. H. Hosp. Fort McHenry, Baltimore, Md., physiotherapist. 

Rowan, Letitia Wood, 1 Noorindoo, 68 Cabramatta Rd., Moswon, Sidney, 
Australia. 

Russell, Louise, R. F. D., No. 1, Avella, Washington Co., Penn., farmer. 

Russell, Margaret, 13 Allston St., Dorchester, Mass., medical social service, 
Massachusetts General Hospital. 

Schaaf, Mrs. Mary, 729 Jowes Si, San Francisco, Cal. 

Schrampf, Miss Emma, N. Y. Orthopedic Hospital, 420 East 59th St., New 
York City, in charge of corrective work. 

Seastrand, Olga, U. S. P. H. Hosp. No. 26, Greenville, S. C. 

Sherwin, Mrs. Lillian, 1341 Ferry St., Eugene, Oregon, private practice. 

Sigfusson, Ranka, U. S. Veterans’ Hosp. No. 25, Houston, Texas, assistant 
chief, P. T. 

Slamin, Ada, 30 St. Germain, Boston, Harvard Infantile Paralysis Commis- 
sion. 

Smith, Edith C., 505 South Main St., Geneva, N. Y. 

Snook, Mrs. Mary Shannon, 323 Shoshane St. N., Twin Falls, Idaho, private 
office. 

Stephens, Elizabeth, Dixon, Cal., school teaching. 

Stenvig, Helena, Hahnemann Hosp., San Francisco, Cal., physiotherapist. 

Stevenson, Margaret, 1308 Balfour Bldg., San Francisco, Cal. 

Stone, Sibyl, 21. Monmouth, Ct. Brookline, Mass., teacher of hygiene, 
New England Dairy & Food Council. 

Sweetser. Marion, 610 Bonnie Brae St., Los Angeles, Cal., supervisor of 
physical education in public schools. 

Swezey, Marien, Gary Hosp., Gary, Ind., P. T. dept., Illinois Steel Co. 

Taylor, Eunice, 142 W. 97th St., New York City, X-ray and laboratory 
technician. 

Thomas, Leah, 372 Marlboro St., Boston, Mass., Dr. Joel E. Goldthwaite. 

Thornhill, Mr. F. H., U. S. Marine Hospital, New York City. 

Timson, Hazel, 64 Marvel Rd., New Haven, Ct., P. T. U. S. Vet. Bur. Boston, 
Mass. 

Tjernstrom, Sigrid, 13207 Cobden Court, East Cleveland, Ohio. 

Tougas, Winifred, 9 Bellingham St., Newton Highlands, Mass., private 
practice. 

Vincelli, Stella, U. S. Vet. Bureau, Pacific Mutual Bldg., Los Angeles, Cal., 
physiotherapist. 

Vogel, Emma, U. S. Army, Walter Reed Hospital, Ward 76, Washington, 
D. C., supervisor of P. T. aides. 

Voris, Anna, U. S. Marine Hosp. No. 29, Sewell’s Point, Norfolk, Va., asst. 
chief P. T. 

Wedin, Greta, 2242 Polk St., San Francisco, Cal., Dr. Ernest W. Cleary. 
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Wellington, Emily, U. S. Vet. Bureau, Grand Central Palace, New York 
City, chief aide of P. T. 

Wells, Elizabeth, 46 Waverly St., Brookline, Mass. 

Wentworth, Mrs. Anna, 5 Hawes St., Brookline, Mass., private practice. 

West, Florence, U. S. Vet. Hospital No. 74, Gulfport, Mississippi, head aide. 

Wheeler, Mrs. Ruth, U. S. Vet. Hosp, No. 36, Boston, Mass., asst. chief, P. T. 

Whitney, Dorothy, Clark Lane, Waltham, Mass., Harvard Infantile Paralysis 
Ciinic, Children’s Hospital, Boston. 

Wright, Janie, 1875 Commonwealth Avenue, Brookline, Mass., private prac- 
tice. 

Wright, Mrs. Pearl, U. S. Vet. Hosp. No. 41, New Haven, Conn., physio- 
therapist. 

York, Bertha, U. S. Army Walter Reed Hospital, Ward 76, Washington, 
D. C., head aide. 

Zernow, Lelia, 451 East Ave., Rochester, N. Y., massage, electrotherapy and 
medical gymnastics. 


If there are any corrections in names, addresses and occupa- 
tions, will you kindly notify Gladys Cooper, 269 Clifton Street 
Malden, Mass. 

We regret exceedingly that we are unable to print a number 
of names of prominent ex-members, as their dues are still in arrears. 


Physiotherapy Apparatus 


High Frequency Transformers 
The Morse Wave Generator 
Roentgen Ray Apparatus 


Alpine Sun and Kromayer 
Ultra Violet Ray Lamps 


General X-Ray Company 


420 Boylston Street 212 E. 23d Street 
BOSTON NEW YORK 


Please Mention the P. T. Review when Writing to Advertisers 
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We can Supply You with the 
U.S. Regulation Physiotherapy Uniform 


For Service in Government Hospitals 


PRICES 


Uniform $4.50 
Uniform, including Collar and Cuff Set 5.00 
Collar and Cuff Set Separate 7 

Regulation Cap .50 


WASH FABRIC COMPANY 
508 South Wabash Ave. 
Chicago, Illinois 


Style Book of Professional Wear for Doctors 
and Nurses on Application 


A PAIR OF RESULT GETTERS 


You would enjoy using 
Our lastructive Bulletins 

and Reprints j 
gladly sent on request 


The New Model The Hogan 
1058 Polysine Generatcr High Frequency Apparatus 


McINTOSH ELECTRICAL CORPORATION 


Successors to McIntosh Battery & Optical Co., Established 1879 


Main Office and Factory, 223-233 N. California Ave., Chicago, III. 


Gentlemen: — Please send Special Literature and Reprints with full details regarding 
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ADVERTISEMENTS 


236 South Robey St. 


Sales Offices and Service Stations in all the Principal Cities 


Equipment of Proven 
Efficiency 


For nearly thirty years Victor Physical 
Therapy apparatus has served an important 
role in the advance of this now generally ac- 
cepted branch of therapy. 

Those who were identified with the work in 
the Army, Navy or Public Health, have seen, 
have used Victor apparatus, and know that it 
is scientifically designed to deliver the various 
modalities in their true form. It proved itself 
in quality and durability. 

Careful research, in co-operation with the 
profession, to keep Victor apparatus abreast 
of present day requirements and in view of 
future requirements, is unceasing. It is simply 
following out the Victor policy of these many 
years standing—-to offer only that than which 
there is none better. 


Victor X-Ray Corporation 


General Offices and Factory 


Please Mention the P. T. Review when Writing to Advertisers 


Chicago 
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“New of 
Physiotherapy _. 


: Offers a practical and -theoretical 

Hygienic Gymnastics, Eleectro-and ~~: 
Faculty. 
and SwedishiInstructors: 


Diploma. Patients ‘aiid Positions 

Cart S; Hatt, Director 
616 Madison Ave y New ¥ ork City 


Tel, Plaza 1349 and.4470 


~ 


SUBSCRIPTION: = > 
Ariyone not a -meniber OF the. T. A> may ‘Subscribe for. the 
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by sending name and address with one dollar. ($1.00) 
to Miss Marion--Dawson, 27 Atidubon Road, Boston, ‘Mass, 


A 


Mention the P. T. Review when Writing to Advertisers” 


> 
7 
‘ 
| 
« 
. 
= 


* 


4 


FRM 


New Haven School of 
Physiotherapy 


CONTINUOUS FOURTA YEAR” 


Intensive. coursés- of six weeks each,’ 
including Summer’ Session, in theory 
and practice‘ of. Paysiornerary, Pre-» 
pares for governtent work usider the 
Civil Service also’. for»hospital and 
private practice... Extetisive experience 
im actual treatment of patients by large 
electrical eqtipment.., Fifty gratiuates 
now in-service. Post graduaté courses 
for éx-servicé aides. 

Requirements: High School 


ation, “plus two: yéars-of- physical 


education, nursingy-oF Collegiate work. 
For farther. information address 
Herey ‘Baron *St&wart,. 

Direétor 

420 Temple Wew Haven, Conn: 
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